INTRODUCTION
Owing to advances in surgical and anaesthetic techniques and the development of dedicated services in most National Health Service trusts in the United Kingdom, major foot and ankle surgeries are commonly performed as day cases on adults. 1 Although paediatric day care facilities have improved vastly, major paediatric orthopaedic procedures are usually performed in an inpatient setting. In our hospital, most major paediatric foot and ankle surgeries are routinely managed as day cases. We reviewed outcomes in 19 children who underwent major foot and ankle procedures as day cases.
MATERIALS AND METHODS
According to a nationally recognised schedule of procedures, 2 13 major elective paediatric foot and ankle procedures performed as day cases were identified. A questionnaire was sent to 147 members of the British Society of Children's Orthopaedic Surgery to indicate which of the 13 procedures were performed as day cases (with no overnight stay), and whether a nerve block was routinely used. The day case procedures were defined as atypical when they were performed by less than one third of the respondents.
Between June 2006 and March 2008, a consecutive series of 45 atypical major foot and ankle procedures in 34 children aged 18 to 164 (median, 45) months performed by a single surgeon were reviewed in terms of the immediate postoperative pain relief, severe swelling (necessitating cast removal), and complications. Parental satisfaction was assessed using a telephone survey with respect to pain relief of the patients and their views on management as day cases.
RESULTS
The response rate to the questionnaire was 58% (85/147); 13 respondents were either retired or did not practise foot and ankle surgery. The atypical day case procedures were categorised into 4 types: tendon transfers, osteotomies of the calcaneum or metatarsals, excision of tarsal coalitions, and posterior or posteromedial ankle releases for equinus deformity of the ankle (without involvement of the talonavicular joint) [ Table 1 ]. 59 to 86% of procedures were performed without the use of nerve blocks. Nerve blocks only facilitated discharge on the same day for 0 to 23% of the procedures. Paediatric day care facilities were available in the hospitals of 22 out of 31 respondents who answered this question.
Of the 45 atypical foot and ankle procedures, 24 (in 19 children) were performed as day cases and comprised tendon transfers (n=18), posterior releases (n=3), and excisions of a tarsal coalition (n=3). The remaining 21 (in 15 children) procedures involved simultaneous (including bilateral) and revision procedures ( Table 2) ; patients were kept overnight and monitored for pain and swelling over 24 hours. For example, 9 calcaneal osteotomies were combined with other atypical procedures (such as tendon transfers).
The response rate for parental satisfaction was 92%; 2 sets of parents could not be contacted owing to change of address. During the immediate 24 hours post-discharge, no patient developed complications that entailed hospital services. No parents used the helpline or needed to return to hospital or had any concerns about the surgery. Two sets of parents would have preferred their children to have stayed overnight for the reassurance of a doctor on site. All parents were satisfied with the overall service provided.
Of the 19 children who underwent the 24 atypical procedures as day cases, 14 had caudal nerve blocks, 4 had unilateral sciatic nerve blocks, and the remaining child had local anaesthetic infiltration of the wound. The analgesia prescribed at discharge was sufficient to control pain in 20 out of 22 procedures. In the remaining 2 procedures (under caudal and general anaesthesia), the parents considered the analgesia insufficient, but did not contact the helpline, the accident and emergency department, or their general practitioner for advice. One set of parents would have preferred to stay overnight; the other would choose day surgery again if needed.
One child bled through the bandages to a minor extent; the parents did not seek help until the next scheduled 2-week follow-up.
All the parents of the patients were given specific advice regarding postoperative complications, how to manage them, and who to contact should they need help; 19 of them remembered receiving this advice, but 3 did not.
DISCUSSION
Levels of fear and anxiety in children are directly proportional to the length of hospital stay. 3 Day case procedures minimise such fear and anxiety, disruption to parents' work and travel arrangements, and exposure to hospital pathogens that may lead to lower infection rates. 4, 5 Moreover, many hospitals have a bed shortage. It has been proposed that 50% of all elective paediatric surgery in the United Kingdom should be performed as a day case. 6 Our study suggests that in the United Kingdom the rates of paediatric foot and ankle surgery performed as day cases are low. This may be attributed to a lack of dedicated day services. In our hospital, specialist nurses and physiotherapists contribute to the success of day care services, as do the following other factors. (1) Regional nerve blocks were used to ease postoperative pain, which is the commonest reason for overnight stay in children. When general anaesthesia is combined with regional and local techniques, both wake-up time and postoperative pain are minimised.
(2) The wound was closed after haemostasis to minimise postoperative swelling and bleeding and thus compartmental pressure and pain. Therefore, the tourniquet was released to obtain haemostasis before wound closure. Moreover, the feet were kept elevated during wound closure. (3) Casting or heavy bandaging after surgery was applied to immobilise surgical sites to achieve analgesia. The foot and ankle were therefore extensively padded (without compromising the position of the foot) before casting with plaster of Paris. (4) Immediate weight bearing was encouraged, as children tend to be comfortable when moving around without restrictions. An outer layer of fibreglass was applied to provide strength for immediate weight bearing (with crutches) and sameday discharge. (5) Written advice to elevate the feet for at least 48 hours was provided to the patients and parents at discharge. A helpline was provided for any emergency queries. In addition, careful selection and counselling of patients and families suitable for day surgery is paramount. 7 A limitation of our study was that the questionnaire was not validated. Nonetheless, we did not use it to measure function or outcome. It was only used to collect factual data and not subjective opinions. The response rate of 58% was low and may have biased the results. National registry for paediatric procedures was not available (unlike the situation for adults). Therefore, the questionnaire was directed at the entire paediatric orthopaedic community instead. The telephone survey used for confirmation of data was also not validated.
Some major paediatric foot and ankle procedures can be safely performed as day cases and achieved adequate analgesia with appropriate advice. More such procedures can be added to the day case list, even on an afternoon list.
